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Thank you for inviting me today to speak about the 
importance of research and the Canadian Institutes 
of Health Research (CIHR)’s pivotal role in Canada’s 
response to COVID-19. 

Before we begin, I want to express my sincere 
admiration and gratitude to all of the health care 
professionals, frontline and essential workers who 
are tirelessly working to support the health, safety 
and well-being of Canadians. 

This includes many employees who work with my 
federal colleagues present with me today. 

I also wish to commend the incredible efforts to date 
of the Canadian research community.  

I am proud to say that our researchers are among 
the very best in the world and they have played a 
key role so far in coordinating both the global and 
domestic research response on COVID-19. 

And so, I am pleased to be with you today to provide 
the committee with more details on COVID-19 
research currently underway in the country and 
abroad as well as outline research initiatives that 
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CIHR has been able to rapidly implement to respond 
to the COVID-19 pandemic.  

Before I do so, and recognizing that a collective and 
collaborative approach is a key element of success 
in the current circumstances, I wish to emphasize 
that CIHR’s efforts to address the COVID-19 
outbreak continue to be undertaken in close 
collaboration with federal partners, including the 
Public Health Agency of Canada, Health Canada, as 
well as Innovation, Science and Economic 
Development and the National Research Council 
amongst many others. 

CIHR is also working hand in hand with international 
partners, such as the World Health Organization 
(WHO) and the Global Research Collaboration for 
Infectious Disease Preparedness (GloPID-R), a 
coalition of 29 countries, to establish a global 
research and innovation roadmap and determine 
how Canadian researchers could help in the global 
research efforts. 

It is important to highlight that one of CIHR’s 
Scientific Directors is currently vice-chair of GloPID-
R. As such, our scientific leadership played a key 
role from the outset and continues to be a key hub in 
facilitating the fast-moving collaboration that is 
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needed across a multiplicity of players domestically 
and internationally. 

Furthermore, to ensure that research evidence is 
shared rapidly and openly to inform the public health 
response and help save lives, CIHR recently joined 
67 international research funding organizations in 
signing a joint statement to share research data and 
findings relevant to the COVID-19 outbreak.  

CIHR also supports the calls made by Chief Science 
Advisors around the world to ensure that research 
outputs, such as data and publications, are publicly 
available to support the ongoing global emergency 
response efforts. 

In early February, our organization moved fast to 
rapidly mobilize the research community to 
coordinate a rapid research response to COVID-19. 
 

In just a few weeks, CIHR was able to select, 
through a rigorous peer review process, the most 
scientifically excellent research projects that will help 
us to better understand the biology of the virus, its 
spread and identify strategies to fight it.  With federal 
research partners and some provincial support, we 
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were able to invest $54.2 million to support 99 
COVID-19 research projects. 

This investment is part of Canada’s plan to mobilize 
science to fight COVID-19 announced by the Prime 
Minister on March 23 and will greatly contribute to 
the Government of Canada’s response to the 
COVID-19 pandemic. 

With this funding, researchers at 36 institutions 
across the country are working with the utmost 
urgency to develop and evaluate new vaccines, 
therapies and diagnostics, as well as public health 
strategies to tackle misinformation, stigma and 
anxiety. 

It is important to point out that many of these 
projects have international collaborations and 
partnerships with government departments as well 
as industry. And many are equipped for real-time 
data sharing.  

This positions the research to be more quickly 
translated to effective prevention, detection, clinical 
management, and policy measures for addressing 
the COVID-19 outbreak within and across 
jurisdictions in Canada and internationally. 
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Let me give you a few examples of important 
research projects funded through this initiative: 

The first one relates to the identification of vaccines. 

Dr. Darryl Falzarano at the University of 
Saskatchewan is working with animal models to 
understand how the SARS-CoV-2 virus causes 
disease, whether vaccines can be developed to 
protect from the disease and how the virus might be 
transmitted. These are critical questions that need to 
be addressed when a new pathogen emerges.   

Given concerns that less than optimal vaccines or 
previous exposure to related pathogens could 
worsen the disease- this project is also investigating 
whether these animal models can be used to test for 
this, to ensure that vaccines are safe prior to testing 
in human clinical trials. 

Through work led by Dr. Srinivas Murthy at the 
University of British Columbia, Canada is also 
currently participating in the WHO Solidarity Trial. 
The randomized clinical trial led by Dr. Murthy 
involves over 50 hospital across Canada and is 
investigating the efficacy of existing combination 
drugs on patients hospitalized for COVID-19, 
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thereby contributing to global efforts to study the 
effectiveness of potential therapeutics for COVID-19. 

Through this initiative, we are also supporting 
research on point of care diagnostics. 

For instance, Dr. Denis Boudreau at Université Laval 
is working on developing a portable rapid point of 
care test for COVID-19 to enable frontline workers to 
rapidly test for the virus. This device will be 
developed with an easy-to-use platform that can be 
operated by untrained personnel so it can be 
deployed locally, within quarantined regions at 
temporary health centres and neighbourhood clinics, 
thus reducing the flow of people in urban centres. 

We are also supporting research related to social 
behaviour, public health messaging and clinical 
management strategies.  

For example, Dr. Patrick Neumann at Ryerson 
University will study the impact of infection control 
routines on nurses to determine how to implement 
these measures, while delivering the highest quality 
of care and maintaining the safety of both patients 
and nurses.  
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Dr. Tim Caulfield at the University of Alberta is 
working to understand the spread of COVID-19 
misinformation from multiple angles to develop 
evidence-based communication and education tools 
to strategically counter misinformation, stigma and 
fear related to the COVID-19 pandemic. This project 
will also provide policy recommendations for public 
health planning, decision making and response for 
both COVID-19 as well as future outbreaks.  

These examples, as well as the many other projects 
underway, will provide the scientific evidence 
needed to help us fully understand the novel 
coronavirus and develop new tools to fight it. 

As I mentioned earlier, new research evidence will 
be useful only if it can be rapidly translated into new 
effective tools and treatments. 

We recognize that in the coming weeks and months, 
it will be critical not only to generate, but also to 
coordinate the sharing and translation of ideas, data, 
innovative solutions, novel treatments, diagnostics 
and vaccine technologies across all levels of 
government to enhance timely and effective 
responses to the COVID-19 crisis.  



9 
 

As I reflect on the tremendous work to date that has 
taken place across government to address this 
pandemic, I am proud to say that CIHR’s research 
response on COVID-19 has really brought the 
transformative nature of our mandate to life. 

Through a single, efficient funding call for proposals 
we were able to fund outstanding research from lab-
based biomedical studies to clinical and health 
systems all the way to population and public health.  

Our mandate also enables us to support not just 
knowledge generation, but also the translation of 
research evidence into improved health for 
Canadians 

On that front, CIHR is leading the development of a 
series of knowledge mobilization events to 
strengthen connections between researchers funded 
through the COVID-19 rapid response competition 
and Government of Canada departments and 
agencies in order to accelerate research and 
knowledge translation.  

We are also strongly encouraging our funded 
researchers to participate in the recently launched 
CanCOVID platform. This online platform promotes 
collaboration, communication and coordination 
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between Canadian and international researchers 
working on COVID-19, healthcare practitioners, 
funding agencies, and government policy-makers.   

As you can see, the balanced medical, social and 
policy research approach that CIHR has taken is 
critical to ensuring that Canadian scientists are 
seeking to understand this virus, its spread, and how 
to mitigate the impact of COVID-19 from a variety of 
pathways.  

I am confident that this approach will help us to 
develop quickly new evidence-based tools to 
address this crisis. 

In the meantime, we continue to work daily with our 
national and international partners to address the 
need for additional research and trials – we know 
where the gaps are and looking at ways to further 
support the scientific community in addressing these 
gaps as soon as possible. I would be pleased to 
report back to your Committee on any developments 
in this regard. 
 
Again, thank you for inviting me here to speak about 
COVID-19 research underway and the role that 
research plays in Canada’s response to this public 
health crisis.  
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I am happy to answer questions the committee may 

have.  
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SUGGESTED QUESTIONS AND ANSWERS 

APRIL 14, 2020 MEETING OF THE  

STANDING COMMITTEE ON HEALTH 

 

1. How long will it take to get results from these projects; how long to 

have a vaccine or a treatment? 

2. Researchers around the world are participating in the race to find a 

COVID-19 vaccine and treatments. Generally, how advanced is the 

level of research in Canada compared to other countries, like the 

United States? 

3. How many clinical trials are currently being conducted in Canada in 

comparison to other countries? 

4. What is the benefit to Canada of having our researchers participate in 

international trials? 

5. Is there some overlap between the funding projects across the 

country? If so, was it intentional or was that an oversight due to the 

speed in approving projects? 

6. In your presentation, you indicated that CIHR and partners have 

allocated $54.2 M for research on COVID-19. Is that sufficient? Are 

there research areas that have not been allocated funds that should 

have? 

7. Given the quick turn-around time to accept projects for the Rapid 

Research Funding Opportunity, how did CIHR ensure that those 

funds were allocated to the best projects? 

 

Note: Answers to these questions follow on the next pages.  
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1. How long will it take to get results from these projects; how long 

to have a vaccine or a treatment? 

 

 A number of research projects recently funded by CIHR, specifically 6 of 

them, include identifying candidate vaccines through different animal 

models, which could be suitable for future clinical trials in humans. 

These projects are targeting a range of vaccine strategies and, in 

some cases, involve industry partnerships (e.g., Medicago; Inovio) or 

are supported by the Public Health Agency of Canada.  

 Given the large number of medical countermeasure research projects 

taking place all over the world, I expect that human clinical trials will 

begin imminently – we’re talking months. That being said, and even if 

clinical trials currently underway around the world go well and move as 

fast as they possibly can, the global research community believes that 

we will need another 12 to 18 months to find a vaccine, keeping in mind 

that once a cure is found, there are many barriers before global 

immunisation is feasible. 

 This is why it is crucial to support research into other medical 

countermeasures that will help limit the impact of the virus until a 

vaccine is found. 

 We are keeping Canadian researchers appraised of new developments 

and requirements and will ensure they are well guided when the time 

comes for them to seek regulatory approvals for their diagnostics, drugs 

and vaccines.   
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2. Researchers around the world are participating in the race to 

find a COVID-19 vaccine and treatments. Generally, how 

advanced is the level of research in Canada compared to other 

countries, like the United States? 

 Canada is home to world-class researchers, among the brightest, 

most innovative minds you will find, including in the area of infectious 

disease.  

 Recognizing this, CIHR, along with our partners, sought very early in 

this crisis to quickly mobilize pan-Canadian scientific talent.   

 I have to say that the response of the research community was 

immense and a testament to their dedication and skill. They were ready, 

willing and able, and consequently, we are now supporting the rapid 

generation of new evidence towards the development of vaccines, 

treatments and effective public health responses. 

 It is critical that enough research focus on the Canadian context, to 

address our needs and inform a Canadian response. We also recognize 

the value of contributing to international efforts. Knowledge knows no 

borders and neither does a virus.  

 Working with other countries means a more coordinated focus on 

developing new treatments and a better outcome for Canadians. It is 

also our responsibility as a leader and developed nation. On this front, 

CIHR has engaged in dialogue with partners such as the WHO and the 

Global Research Collaboration for Infectious Disease Preparedness, to 

determine how we can help. 

 Many of the research teams supported by CIHR are working closely 

with scientists abroad. CIHR has also signed an international joint 

statement to share data and findings on COVID-19. The race to a 

vaccine, so to speak, is really an unprecedented collaboration between 
nations, researchers and industry partners to save lives -- an effort with 

which we are very much involved. 
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3. How many clinical trials are currently being conducted in 

Canada in comparison to other countries? 

 

 There are currently 10 clinical trials authorized in Canada for 

COVID-19.  

 We’ve been also working closely with our colleagues at the Public 

Health Agency of Canada to fund the Canadian Immunization 

Research Network (CIRN). CIRN is considered to be a Canadian 

clinical trials resource for vaccine-preventable diseases and has 

research capacity that is at times rapidly mobilized and used in the 

event of an infectious disease outbreak, such as COVID-19. We are 

hoping to utilize their networks to extend access to clinical trials. 

 As you know, things are moving very quickly and we do not 

currently have an accurate number of clinical trials taking place 

around the world. That being said, we do know that there are roughly 

over 400 clinical trials taking place all over the world, with most of 

them being in China. Unfortunately, most of these trials are too small 

to generate any clear evidence and we need much larger trials on 

thousands of patients to properly test new treatments, drugs or an 

eventual vaccine. 

 It is important to understand that not all candidates currently being 

tested will result in new vaccines. Some of these critical trials will not 

have positive results. 

 That is why we need to test several treatment options and support 

large clinical trials to ensure that these treatments are successful. I 

can assure you that CIHR is working tirelessly with its partners to find 

ways to do this. 
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4. What is the benefit to Canada of having our researchers 
participate in international trials? 

 

 As you know, the WHO has identified more than 60 promising 

vaccine candidates that Canadian researchers could leverage 

by collaborating with counterparts all over the globe. 

 It is our responsibility, in light of this pandemic, to protect 

Canadians by considering all possible avenues to access 

and bring some of these vaccine candidates and novel 

treatments to Canada.  

 To leverage these candidates, CIHR has partnered up with the 

International Development Research Centre (IDRC) to fund 

Canadian researchers to exchange knowledge and work 

alongside international researchers. At CIHR, we hold the 

principle of open access to knowledge, data and discovery in 

high regard and believe in the clear benefits of such an 

approach.   

 Additionally, employing soft diplomacy, Canada is contributing 

to international platforms, such as the Coalition for Epidemic 

Preparedness Innovations, that open conduits for a higher level 

of knowledge and discovery exchange between nations that 

Canada can easily leverage.  

 Canada has also signed the WHO’s Solidarity Protocol, which 

provides countries and researchers guidance for optimal clinical 

trials and which shares results and data as it becomes 

available.  

 Active participation in these platforms and contribution of 

Canadian research expertise to promising clinical trials 

underway around the globe will better position Canada to gain 

access to vaccines and therapeutics as quickly as possible for 

the benefits of all Canadians. 

 

 

 

 

 



6 

 

 

5. Is there some overlap between the funding projects across the 

country? If so, was it intentional or was that an oversight due to 

the speed in approving projects? 

 

• Given the rapidly evolving epidemiology and spread of COVID-19, 

CIHR’s research investments were deliberately designed to be a 

“balanced portfolio” across both social, policy, and medical 

countermeasures. 

• This approach is critical to ensuring that Canadian scientists are 

seeking to understand the disease, its spread, and how to mitigate its 

impact from a variety of pathways.  

• The medical countermeasures projects (52 of the 99 projects -

$36.5M) focus on vaccines; diagnostics; transmission dynamics; as 

well as on therapeutics and clinical management.   

• The social and policy countermeasures (47 of the 99 projects - 

$17.7M) includes research on the public health response in Canada 

and globally and focus on coordination, governance, and logistics; 

public health response and its impact; social dynamics, 

communications, and trust; and on transmission dynamics.  

• The funded applications leverage existing international research 

networks (such as with China), and partnerships (with industry, 

federal and provincial partnerships) within Canada. 

• I would not say that there is overlap between the research projects 

currently underway in Canada. I would prefer to talk about 

complementarity. 

• For instance, CIHR is the main supporter of fundamental health 

research in Canada, but we are not in a position to fund industry 

partners. That role belongs to our colleagues at ISED. 

• Ultimately, many of the projects and industry partners funded by 

ISED work in tandem with many of the researchers funded by 

CIHR.  
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• For example, CIHR has funded a number of researchers working with 

a company funded by ISED to develop a vaccine candidate and bring 

it to clinical trials in the following months. Similarly, CIHR is funding 

research synthesis activities on the impact of COVID-19 on mental 

health, while PHAC is working with mental health community 

stakeholders to deliver services and initiatives to bridge some of the 

gaps identified through research. 

• As you can see, from the outside, our work may seem redundant, but 

it is in fact complementary in many ways. Simply put, multiple 

partners in funding ensure the sustainability of a project as well as its 

scalability down the road.  
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6. In your presentation, you indicated that CIHR and partners have 

allocated $54.2 M for research on COVID-19. Is that sufficient? 

Are there research areas that have not been allocated funds that 

should have? 

 

 To date, the Government of Canada has committed $275 million 

to enhance Canada’s capacity in research and development, as 

part of Canada’s COVID-19 response, including research on 

medical countermeasures, including antivirals, vaccine 

development and support for clinical trials. 

 With support from federal and provincial partners, CIHR is 

currently supporting a total of 99 projects (representing a total 

investment of $54.2M) that are focused on developing and 

implementing measures to rapidly detect, manage, and reduce the 

transmission of COVID-19. 

 These projects span across the health sciences, but also the 

social sciences in order to address a wide variety of research 

questions related to COVID-19.  

 The research supported by CIHR and its partners through this first 

wave represent an important first step in Canada’s research 

response to COVID-19. 

 That said, CIHR continues to mobilize the research community to 

focus on addressing significant knowledge gaps on this new virus 

and launch new studies that will bring new treatments, diagnostic 

tools and vaccines. 
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7. Given the quick turn-around time to accept projects for the 

Rapid Research Funding Opportunity, how did CIHR ensure that 

those funds were allocated to the best projects? 

 

 Thanks to the incredible response from the community, in less than a 

month, we were able to work with our international colleagues to 

assess the situation in China and around the world, develop a 

research response focused on the urgent areas of need, launch the 

funding opportunity, adjudicate the applications, and award funding to 

the successful applicants. 

 When fast-breaking challenges strike, every moment counts, and it 

is at times like these that we see the altruistic spirit of our Canadian 

researchers. We have often witnessed the community’s passion for 

science and dedication in addressing such global and national crises, 

and those qualities were once again on full display during this public 

health emergency. 

 That's why we were able to conduct a peer review process in just a 

few weeks to ensure that the funds would go to excellent research 

proposals. I would like to personally thank the 150 individuals who 

volunteered to put their lives and work on hold in order to serve as 

peer reviewers. 

 This group of individuals reviewed 227 applications, completing 681 

high quality reviews within five days. The response we received from 

our call for reviewers was truly remarkable, and we are deeply 

appreciative of all who volunteered to serve in this capacity. 

 Science has the power to solve societal challenges and there is no 

question that Canada’s research community will make significant 

contributions to the global effort on COVID-19, and is ready to 

respond quickly to future emergencies. 



Government of Canada funds 49 additional COVID-19 research projects 

From: Canadian Institutes of Health Research 

News release 

Update (April 2, 2020): Through a contribution from Research Manitoba, Research Nova Scotia, and 

Alberta Innovates, CIHR was able to fund an additional three grants, bringing the total number of funded 

grants to 99 and a total investment of $54.2M. 

March 19, 2020 – Ottawa, Ontario – Canadian Institutes of Health Research 

Since the beginning of the COVID-19 outbreak, the Government of Canada has consulted with experts 

from around the world and supported Canadian researchers to help combat this new coronavirus.  

On March 11, 2020, the Prime Minister, Justin Trudeau, outlined an investment of $275 million to 

enhance Canada’s capacity in research and development, as part of Canada’s COVID-19 response, 

including research on medical countermeasures, including antivirals, vaccine development and support 

for clinical trials. 

Thanks to this new investment in research, the Honourable Patty Hajdu , Canada’s Minister of Health, 

today announced the next rollout of $25.8 million, allowing the Government of Canada,  through the 

Canadian Institutes of Health Research, to rapidly double the number of COVID-19 research projects 

funded, adding 49 new projects to the 47 projects previously announced on March 6. That brings the 

total to 96 projects led by researchers across the country that will focus on developing and 

implementing measures to rapidly detect, manage, and reduce the transmission of COVID-19. 

Quotes 

“The outbreak of COVID-19 evolves quickly, and protecting the health of Canadians is our priority. The 

additional teams of researchers receiving funding today will help Canada quickly generate the evidence 

we need to contribute to the global understanding of the COVID-19 illness. Their essential work will 

contribute to the development of effective vaccines, diagnostics, treatments, and public health 

responses.” 

The Honourable Patty Hajdu, Minister of Health 

Quick facts 

On March 6, the Government of Canada announced an investment of $26.8M over two years to support 

47 research projects on coronavirus. Today’s new funding of $25.8M for 49 projects brings the total 

investment to $52.6M for this research response supporting 96 research teams from across the  country. 

The Government of Canada provided the funding ($26.8M) for the first wave of COVID-19 research 

projects through the CIHR, the Natural Sciences and Engineering Research Council of Canada (NSERC), 

the Social Sciences and Humanities Research Council  (SSHRC), the Canada Research Coordinating 

Committee (CRCC) through the New Frontiers in Research Fund (NFRF),  the International Development 

Research Centre (IDRC), and Genome Canada (GC). 



The research priorities for this call were informed by ongoing dialogue with the Global Research 

Collaboration for Infectious Disease Preparedness (GloPID-R), of which Canada is a member; through 

Canada’s participation at the World Health Organization (WHO)-GLoPID-R research and innovation 

forum of February 11-12, 2020 in Geneva; and by the WHO R&D Blueprint on COVID-19. 

 

https://www.glopid-r.org/
https://www.glopid-r.org/


Government of Canada invests $27M in coronavirus research 

From: Canadian Institutes of Health Research 

News release 

March 6, 2020 – Montreal, Quebec – Canadian Institutes of Health Research 

Since the outbreak of COVID-19, the Government of Canada has been working with provinces, 

territories, and international partners to protect the health and well -being of Canadians. As more 

countries begin to deal with COVID-19 outbreaks, the Government of Canada is investing in Canadian 

researchers to learn more about this novel coronavirus and to develop tools and resources to combat 

it.    

To further contribute to global efforts to address the COVID-19 outbreak, today, the Honourable Patty 

Hajdu, Canada’s Minister of Health, and the Honourable Navdeep Bains, Canada’s Minister of 

Innovation, Science and Industry, announced an investment of nearly $27 million to fund coronavirus 

research. Due to the overwhelming response to the call for research applications, the Government of 

Canada increased its original investment from $7 million to $27 million. This investment will support 47 

research teams from across Canada that will focus on accelerating the development, testing, and 

implementation of measures to deal with the COVID-19 outbreak. The Ministers made the 

announcement with the Honourable Mélanie Joly, Minister of Economic Development and Official 

Languages, and the Honourable Jean-Yves Duclos, President of the Treasury Board. 

The research will help inform clinical and public health responses, develop and evaluate diagnos tic tools 

and vaccines, as well as create strategies to tackle misinformation, stigma, and fear. The Government of 

Canada is providing the funding for this research through the Canadian Institutes of Health Research 

(CIHR), the Natural Sciences and Engineering Research Council of Canada (NSERC), the Social Sciences 

and Humanities Research Council (SSHRC), the Canada Research Coordinating Committee (CRCC) 

through the New Frontiers in Research Fund (NFRF), the International Development Research Centre 

(IDRC), and Genome Canada (GC). 

Quotes 

“Canada’s researchers are some of the best in the world, and this funding will allow them to conduct 

groundbreaking research on a novel coronavirus. Protecting the health and well-being of all Canadians is 

our top priority, and the research conducted thanks to this funding will contribute to mitigating the 

outbreak of COVID-19.” 

The Honourable Patty Hajdu, Minister of Health 

“Our government knows that science is at the heart of innovation and a top priority to keep Canadians 

safe and healthy. Today’s investment will go a long way to help support life -saving research, as we 

collaborate with international partners to manage the coronavirus outbreak.” 

The Honourable Navdeep Bains, Minister of Innovation, Science and Industry  

“This rapid-response collaboration mobilizes the best of what Canada can offer, paired with strong 

expertise from partner countries, to contribute towards real solutions to address COVID-19. The 



research funded through this initiative will have a global scope, in recognition of the needs of the less 

developed countries at high risk from this outbreak.” 

The Honourable Karina Gould, Minister of International Development 

“Research is a vital component of the response to emerging disease outbreaks. The research to be 

undertaken by the successful teams will help to answer some of our most pressing questions about 

COVID-19 and help to develop the tools we need to effectively respond to this global public health 

emergency.” 

Dr. Theresa Tam, Chief Public Health Officer of Canada 

Quick facts 

Projects funded through this call will build on existing networks, infrastructure and relationships with 

partners in Canada and internationally.  

Coronaviruses (CoV) are a large family of viruses that cause illnesses ranging from the common cold to 

more severe diseases. Some coronaviruses transmit between animals, some between animals and 

people, and others from people to people.  

 



LIST OF COVID-19 FUNDED PROJECTS 
NPI Name Project Title Amount Awarded Competition 

Research Area 

Research Institution 

Kelvin, David J Identification of biomarkers that predict severity of COVID-19 patients $1 000,000,00 Medical 

countermeasures 

Dalhousie University 

(Nova Scotia) 

Pardee, Keith I Rapid, Low-cost Diagnostics and Deployable Surge Capacity for 

COVID-19 

$1 000 000,00 Medical 

countermeasures 

University of 

Toronto 

Boudreau, Denis Development of a portable point-of-care device for rapid testing of 

SARS-CoV-2 

$1 000 000,00 Medical 

countermeasures 

Université Laval 

Zhang, Haibo Molecular and cellular therapies against COVID-19 using angiotensin-

converting enzyme 2 (ACE2) 

$1 000 000,00 Medical 

countermeasures 

Keenan Research 

Centre (Toronto, ON) 

Prystajecky, Natalie 

An 

Rapid Response to Emerging Serious Pathogen Outbreaks using Next-

gen Data: R2ESPOND 

$1 000 000,00 Medical 

countermeasures 

University of British 

Columbia 

Tan, Darrell H COVID-19 Ring-based Prevention trial for Undermining Spread 

(CORPUS) 

$ 1 000 

000,00 

Medical 

countermeasures 

Unity Health 

Toronto 

Langlois, Marc-Andre  Rapid Research Response to the 2019 Novel Coronavirus Outbreak: 

Development of Targeted Diagnostics, Therapeutics  and Comparative 

Pathogenicity Assessment 

$999 999,00 Medical 

countermeasures 

University of Ottawa 

Falzarano, Darryl Animal models for SARS-CoV-2: vaccines and immune enhancement $999 793,00 Medical 

countermeasures 

University of 

Saskatchewan 

Kobinger, Gary P Development of vaccine candidates and monoclonal antibodies to 

interrupt the spread of the novel coronavirus, COVID-19. 

$999 356,00 Medical 

countermeasures 

Université Laval 

Cherkasov, Artem Augmented Discovery of Potential Inhibitors of SARS-CoV-2 3CL 

Protease 

$999 000,00 Medical 

countermeasures 

University of British 

Columbia 

Barr, Stephen D Shutting down emerging Coronaviruses in humans now and in the 

future 

$998 840,00 Medical 

countermeasures 

University of Western 

Ontario 

Wright, Gerard D Targeting genetic and chemical vulnerabilities of novel coronavirus 

SARS-CoV-2 

$982 704,00 Medical 

countermeasures 

McMaster 

University 

Keshavjee, Shaf Reducing the Health Care Resource Burden from COVID-19 (SARS-

CoV-2): Rapid Diagnostics to Risk-Stratify for Severity of Illness  

$970 702,00 Medical 

countermeasures 

University Health 

Network (Toronto) 



 

NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Pillai, Dylan R Development and implementation of rapid metagenomic sequencing 

coupled with isothermal amplification point of care testing for viral 

diagnostics 

$957 700,00 Medical 

countermeasures 

University of Calgary 

Jha, Prabhat  Acute Respiratory Mortality Surveillance (ARMS) for Coronavirus 

Infection (COVID-19): A globally relevant technology to strengthen 

mortality surveillance for acute respiratory deaths in many countries 

lacking complete medical certification of death 

$956 320,00 Medical 

countermeasures 

Unity Health 

Toronto 

Murthy, Srinivas  COVID-19: Improving the Evidence to Treat an Emerging Infection 

Through Observational Studies and a Randomized Trial 

$954 936,00 Medical 

countermeasures 

University of British 

Columbia 

Wen, Xiao-Yan Therapeutic Development for COVID-19 Coronavirus Induced Sepsis 

and ARDS Targeting Vascular Leakage 

$953 819,00 Medical 

countermeasures 

Unity Health 

Toronto 

Boivin, Guy Innovative therapeutic approaches for the 2019-novel coronavirus $894 910,00 Medical 

countermeasures 

CHU de Québec 

Sidhu, Sachdev S Rapid development of antiviral compounds to fight the COVID-19 

outbreak 

$886 090,00 Medical 

countermeasures 

University of 

Toronto 

Leduc, Richard Preventing SARS-CoV-2 infection by targeting human type II 

transmembrane serine protease activity 

$856 000,00 Medical 

countermeasures 

Université de 

Sherbrooke 

Lellouche, François

  

Automated Oxygen Titration, Monitoring and Weaning in patients 

with infectious pneumonia requiring oxygen - impact on the number of 

interventions for healthcare workers. An innovative device to manage 

patients with COVID-19 pneumonia. COVID study (Closed-Loop 

Oxygen to Verify that healthcare workers  

Interventions Decrease during pneumonia) 

$829 476,00 Medical 

countermeasures 

Institut universitaire 

de cardiologie et de 

pneumologie de 

Québec - ULaval 



NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Le, Xiaochun C Point-of-care diagnostics of COVID-19 using isothermal amplification 

and CRISPR technology 

$828 046,00 Medical 

countermeasures 

University of Alberta 

Sanati Nezhad, Amir Rapid, Ultrasensitive Clinical Detection of 2019 Novel Coronavirus  

(nCOVID-19) by Novel Microfluidic Electrochemical Nano- 

Biosensors 

$795 560,00 Medical 

countermeasures 

University of Calgary 

Freedman, Stephen B  Clinical Characteristics and Outcomes of Children Potentially Infected 

by SARS-CoV-2 Presenting to Pediatric Emergency Departments  

$788 631,00 Medical 

countermeasures 

University of Calgary 

Croxen, Matthew A Rapid RNA sequencing of coronavirus for public health surveillance 

and transmission 

$788 040,00 Medical 

countermeasures 

University of Alberta 

Mossman, Karen L SARS-CoV-2 pathogenesis in human and bat cells and development of 

in vitro and in vivo infection models  

$788 000,00 Medical 

countermeasures 

McMaster 

University 

Houghton, Michael Production of a recombinant S ( spike ) protein vaccine against SARS-

CoV-2 and emerging coronaviruses  

$750 000,00 Medical 

countermeasures 

University of Alberta 

Trifiro, Mark A Plasmonic PCR: Rapid Point-of-Care COVID-19 Diagnostic Platform. $717 700,00 Medical 

countermeasures 

Lady Davis Institute 

for Medical Research 

(Mtl) 

Leclerc, Denis Development of a nanoparticle-based vaccine candidate to the SARS-

CoV-2 

$717 645,00 Medical 

countermeasures 

CHU de Québec 

Lemieux, Joanne M Synthesis, Structural Studies and Evaluation of Inhibitors of the 3CL 

Protease of SARS-CoV-2 as Potential Drugs for Treating Infection 

$714 250,00 Medical 

countermeasures 

University of Alberta 

Götte, Matthias Development and Evaluation of SARS-CoV-2 RNA Polymerase 

Inhibitors 

$675 000,00 Medical 

countermeasures 

University of Alberta 



NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Bogoch, Isaac Harnessing human mobility and surveillance data for disease 

forecasting to drive evidence-based public health policy during the 

COVID-19 epidemic 

$674 800,00 Medical 

countermeasures 

University Health 

Network (Toronto) 

Murty, Vijayakumar Agent-based and multi-scale mathematical modelling of COVID-19 

for assessments of sustained transmission risk and effectiveness of 

countermeasures 

$666 667,00 Social and policy 

countermeasures 

The Fields Institute 

for Research in 

Mathematical 

Sciences (Toronto, 

ON) 

Yao, Xiao-Jian Development of a novel DC-targeting vaccine that targets COVID-19 

spike protein to control COVID-19 infection 

$597 128,00 Medical 

countermeasures 

University of 

Manitoba 

Rini, James M Neutralizing Antibodies as SARS-CoV-2 Therapeutics $535 318,00 Medical 

countermeasures 

University of 

Toronto 

Unrau, Peter J SARS-CoV-2 Rapid Research: Fast track isothermal viral diagnostics  $516 980,00 Medical 

countermeasures 

Simon Fraser 

University (Burnaby, 

B.C.) 

Wong, Josephine P

  

PROTECH - Pandemic Rapid-response Optimization To Enhance 

Community-resilience and Health 

$500 000,00 Social and policy 

countermeasures 

Ryerson University 

(Toronto) 

Lester, Richard T  Digital Virtual Support of Cases and Contacts to Novel Coronavirus 

(COVID-19): Readiness and Knowledge Sharing for Global Outbreaks 

(WelTel PHM) 

$500 000,00 Social and policy 

countermeasures 

University of British 

Columbia 

Mclachlan, Stephane 

M  

kitatipithitamak mithwayawin: Indigenous-Led Countermeasures to 

Coronavirus (COVID-19) and other Pandemics Then, Now, and Into 

the Future 

$500 000,00 Social and policy 

countermeasures 

University of 

Manitoba 

Buckeridge, David L

  

Using Online News Media to Assess Community and Public Health 

Responses to COVID-19 

$500 000,00 Social and policy 

countermeasures 

McGill University 



NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Fahim, Christine  Combating misinformation, fear and stigma in response to the Covid-

19 outbreak: An international collaboration between Canada and 

Singapore 

$499 965,00 Social and policy 

countermeasures 

Unity Health 

Toronto 

Genereux, Mélissa

  

The role of communication strategies and media discourse in shaping 

psychological and behavioral response to the COVID-19outbreak: a 

comp arative analysis between Canada and two Asian 

countries/regions 

$499 950,00 Social and policy 

countermeasures 

Université de 

Sherbrooke 

Lee, Kelley Understanding non-compliance with the International Health 

Regulations (2005): Recommended strategies to inform and strengthen 

global coordination of the COVID-19 outbreak 

response 

$499 922,00 Social and policy 

countermeasures 

Simon Fraser 

University (Burnaby, 

B.C.) 

Halperin, Scott A 

 

Understanding the effects of public health outbreak control policies 

and implementation on individuals and communities: a path to 

improving COVID-19 policy effectiveness 

$499 904,00 Social and policy 

countermeasures 

Dalhousie University 

(Nova Scotia) 

Driedger, S. Michelle The Paradox of Precaution: Examining Public Health COVID-19 

Outbreak Management Strategies  

$499 731,00 Social and policy 

countermeasures 

University of 

Manitoba 

Labonté, Ronald Towards Better Governance of Zoonotic Disease Risk: One Health 

Principles in the Coronavirus (COVID-19) Response 

$499 304,00 Social and policy 

countermeasures 

University of Ottawa 

Zinszer, Kate A A multi-country comparison of COVID-19 response: Planning, 

implementation, and health system resilience 

$499 244,00 Social and policy 

countermeasures 

Université de 

Montréal 

Mamuji, Aaida Destigmatizing Chinese Communities in the face of 2019-nCoV: 

Emergency Management Actions to Address Social Vulnerability in 

Toronto and Nairobi 

$499 121,00 Social and policy 

countermeasures 

York University 

(Toronto, Ontario) 



NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Dubé, Eve Sociocultural and behavioural factors affecting communities' response 

to countermeasures for COVID-19 epidemic: identifying interventions 

to build trust 

$499 089,00 Social and policy 

countermeasures 

Université Laval 

Maunder, Robert G Peer Champion Support for Hospital Healthcare Workers during and 

after a Novel Coronavirus Outbreak: It's a Marathon, not a Sprint 

$498 900,00 Social and policy 

countermeasures 

Sinai Health System 

(Toronto) 

Wei, Xiaolin Developing integrated guidelines for health care workers in hospital 

and primary healthcare facilities in response to Covid-19 pandemic in 

Low- and Middle-Income Countries (LMICs) 

$498 188,00 Social and policy 

countermeasures 

University of 

Toronto 

Lee, Kelley Understanding and mitigating real-time differential gendered effects of 

the COVID-19 outbreak 

$494 524,00 Social and policy 

countermeasures 

Simon Fraser 

University (Burnaby, 

B.C.) 

McGeer, Allison J RIsk of environmental Surface and air Contamination in COVID19 

(RISC-COV) 

$493 140,00 Medical 

countermeasures 

Sinai Health System 

(Toronto) 

Liang, Chen Understand the high pathogenicity and zoonotic transmission of the 

COVID-19 virus: evasion of host innate immune responses  

$480 000,00 Medical 

countermeasures 

Lady Davis Institute 

for Medical Research 

(Mtl) 

Wu, Jian Hui Repurposing of FDA-approved drugs as novel therapeutics for 

COVID-19 

$478 000,00 Medical 

countermeasures 

CIUSSS de Centre-

Ouest-de-l’Ile-de-

Montréal-Jewish 

General 

Veletsianos, George Inoculating Against an Infodemic: Microlearning Interventions to 

Address CoV Misinformation 

$477 683,00 Social and policy 

countermeasures 

Royal Roads 

University (Victoria, 

BC) 



NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Gillis, Joseph R Responding to the Stigma, Fear, Discrimination, and Misinformation 

Related to the COVID-19 Disease Outbreak: A Novel Analyses and 

Intervention for a Novel Coronavirus. 

$467 844,00 Social and policy 

countermeasures 

University of 

Toronto 

Zhong, Lexuan Mitigation strategies against the public transmission of airborne 

COVID-19 in high occupancy structures: a program of research to  

develop optimized mechanical ventilation systems  

$444 000,00  Social and policy 

countermeasures 

University of Alberta 

Crush, Jonathan Assessing and Mitigating the Food Security Consequences of 

COVID-19 in China 

$438 241,00  Social and policy 

countermeasures 

Wilfrid Laurier 

University 

(Waterloo, Ontario) 

Leslie, Myles Policy Implementation and Communication Lessons from 

Alberta's Acute and Primary Care Environments During the COVID- 

19 Response  

$429 646,00  Social and policy 

countermeasures 

University of Calgary 

Kennedy, Eric B Understanding Social Perceptions of Risk, Information Sources, Trust, 

and Public Engagement Related to the COVID-19 Outbreak 

$428 816,00  Social and policy 

countermeasures 

York University 

(Toronto, Ontario) 

Ng, Kenneth K Design and evaluation of novel inhibitors targeting SARS-CoV-2 

polymerase to create lead compounds to develop more effective 

treatments of COVID-19  

$416 000,00 Medical 

countermeasures 

University of Calgary 

Côté, Marceline Drug repurposing for the rapid development and evaluation of SARS-

CoV-2 antivirals 

$415 686,00  Medical 

countermeasures 

University of Ottawa 



NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Pickering, Bradley Development of field-deployable and point-of-need diagnostics 

for SARS-CoV-2 using CRISPR-based technology 

$411 820,00  Medical 

countermeasures 

Canadian Science 

Centre for Human 

and Animal Health 

(Winnipeg) 

Parsons Leigh, Jeanna 

J  

Socio-Cultural Implications of COVID-19: Educating, Engaging & 

Empowering the Public  

$401 161,00 Social and policy 

countermeasures 

Dalhousie University 

(Nova Scotia) 

Qian, Yue City Shutdown as a Response to COVID-19: Understanding Human 

Experiences and Mental Health Consequences of the Quarantine in 

Wuhan  

$400 468,00  Social and policy 

countermeasures 

University of British 

Columbia 

Asmundson, Gordon J COVID-19: The Role of Psychological Factors in the Spreading of 

Disease, Discrimination, and Distress   

$399 700,00  Social and policy 

countermeasures 

University of Regina 

(Saskatchewan) 

Berezovski, Maxim 

 

Development of a rapid point-of-care diagnostic test for COVID-19 

 

$398 000,00 Medical 

countermeasures 

University of Ottawa 

Yamamoto, Shelby

  

Assessing and addressing the psychosocial impacts of COVID-19 

among pregnant women and health care providers in Anhui, China 

 

$396 470,00 Social and policy 

countermeasures 

University of Alberta 

Bach, Horacio 

 

Neutralizing human-derived single-chain antibodies against SARS- 

CoV-2 

 

$395 600,00 Medical 

countermeasures 

University of British 

Columbia 

Flamand, Louis Understanding the pathogenesis of COVID-19 

 

$392 900,00 Medical 

countermeasures 

CHU de Québec 

Caulfield, Timothy A

  

Coronavirus Outbreak: Mapping and Countering Misinformation $381 708,00 Social and policy 

countermeasures 

University of Alberta 



NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Woodside, Michael T  Targeting programmed ribosomal frameshifting as a therapeutic 

strategy against 2019-nCoV 

$370 700,00 Medical 

countermeasures 

University of Alberta 

Whelan, William M LabAnywhere: Technology for Detection of Coronavirus in  

Remote Settings 

 

$355 982,00 Medical 

countermeasures 

University of Prince 

Edward Island 

(Charlottetown) 

Sablonniere, Rox La cohésion sociale est-elle possible en situation de crises  

multiples? L'influence des politiques publiques entourant le 

de la coronavirus (2019- nCoV) et les préjugés envers les citoyens et 

citoyennes d'origine chinoise 

$351 270,00 Social and policy 

countermeasures 

Université de 

Montréal 

Kelloway, E. K Organizational response to disease 

 

$333 300,00 Social and policy 

countermeasures 

Saint Mary's 

University (Nova 

Scotia) 

Fisman, David N 

 

Understanding, Forecasting and Communicating Risk During the 

COVID-19 Epidemic 

 

$331 683,00 Medical 

countermeasures 

University of 

Toronto 

Jan, Eric Host cellular protein substrates of SARS-CoV-2 proteases 

 

$331 212,00 Medical 

countermeasures 

University of British 

Columbia 

Joy, Jeffrey 

 

Genomic epidemiology and evolutionary dynamics of COVID-19 and 

other emerging corona viruses  

 

$315 000,00 Medical 

countermeasures 

University of British 

Columbia 

James, Michael N 

 

Towards anti-COVID-19 therapeutic development by targeting the 

viral papain-like proteinase 

 

$311 000,00 Medical 

countermeasures 

University of Alberta 

Fafard, Patrick Senior public health leadership during the 2019 novel coronavirus 

outbreak: Comparative approaches to mitigating the spread of infectious 

disease and its social consequences in Canada and abroad 

$308 690,00 Social and policy 

countermeasures 

University of Ottawa 



NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Ali, Syed H COVID-19's Informational Virus: Analyzing the Viral Character and 

Effects of Social Media Misinformation 

$308 183,00 Social and policy 

countermeasures 

York University 

(Toronto, Ontario) 

Wang, Peizhong P Mobilizing the Chinese Immigrant Community and Battling the Potential 

COVID-19 outbreak in the Greater Toronto Area: Gathering essential 

information, creating a mutual support quarantine network and assessing 

psychological impacts 

$295 020,00 Social and policy 

countermeasures 

Memorial University 

of Newfoundland 

Smith, Maxwell Ethical Pathways for Therapeutics and Vaccine R&D in the Context of 

Public Health Emergencies of International Concern: An Analysis of the 

2013-16 Ebola Outbreak to Rapidly Inform COVID-19 R&D 

$283 656,00 Social and policy 

countermeasures 

University of 

Western Ontario 

Jardine, Cynthia Developing COVID-19 Risk Communication and Community 

Engagement Readiness Strategy Guidance for Travelers Visiting Friends 

and Relatives (VFR) 

$273 978,00 Social and policy 

countermeasures 

University of The 

Fraser Valley (BC) 

Moghadas, Seyed M Evaluation of Intervention Strategies in Response to the COVID-19 

Outbreaks 

$264 434,00 Social and policy 

countermeasures 

York University 

(Toronto, Ontario) 

Nicholas, David B Exploring the Psychosocial and Health Service Consequences of 

Coronavirus on Children and their Families: Lessons Learned for 

Pediatric Health Care Practice and Policy 

$261 367,00 Social and policy 

countermeasures 

University of Calgary 

Ng, Koi Yu Adolf An Investigation on Epidemic Logistical Response and Planning: The 

Case of Novel Coronavirus (Covid-19) 

$258 900,00 Social and policy 

countermeasures 

University of 

Manitoba 

Russell, James A Host Response Mediators in Coronavirus (COVID-19) Infection $255 970,00 Medical 

countermeasures 

University of British 

Columbia 

Noels, Kimberly Chinese and non-Chinese Canadians Response to the 2019 Novel 

Coronavirus (COVID-19): Interrelations between Risk Perception, 

Discrimination, and Preventative Health Actions  

$219 580,00 Social and policy 

countermeasures 

University of Alberta 



NPI Name Project Title Amount Awarded 

Competition 

Research Area 

Research 

Institution 

NPI Name 

Pilote, Bruno Détermination par la simulation du profil type et des valeurs des 

professionnels de la santé qui décideront de s'impliquer dans les soins 

aux patients atteints de COVID-19 ou de s'en retirer. 

$215 760,00 Social and policy 

countermeasures 

Université Laval 

Wilson, Kumanan Canada's response to Covid-19 in the context of the IHR(2005) and its 

opportunity to lead in global health security: a policy analysis  

$212 397,00 Social and policy 

countermeasures 

Bruyère Research 

Institute 

Moitessier, Nicolas 

R 

Development of COVID-2019 main protease inhibitors as potential 

antivirals against the 2019 coronavirus. 

$203 000,00 Medical 

countermeasures 

McGill University 

Wang, Lu Spatial and social patterning of COVID-19 prevention and transmission 

in Canada: Investigating the impacts of risk perception and preventive 

behaviour on individual activity space 

$189 050,00 Social and policy 

countermeasures 

Ryerson University 

(Toronto) 

Wu, Cary The dynamics of trust before, during, and after the COVID-19 outbreak $176 256,00 Social and policy 

countermeasures 

York University 

(Toronto, Ontario) 

Neumann, Patrick Modelling and Minimising the Impacts of Infection Control Routines on 

Nurse Workload in Acute Care Under Varying COVID- 19 Outbreak 

Scenarios 

$172 710,00 Social and policy 

countermeasures 

Ryerson University 

(Toronto) 

Toyasaki, Fuminori Countermeasures to the supply chain disruptions in medical and 

pharmaceutical industries 

$130 600,00 Social and policy 

countermeasures 

York University 

(Toronto, Ontario) 

Kothari, Anita R What is the public health risk communication response to COVID-19 in 

the context of social media? 

$129 595,00 Social and policy 

countermeasures 

University of 

Western Ontario 

Singh, Simron Assessment of Cancer Patient and Caregiver Perspective on the Novel 

Coronavirus (COVID-19) and the Impact on Delivery of Cancer Care at 

an Institution with a Confirmed Case of COVID-19 

$44 700,00 Social and policy 

countermeasures 

Sunnybrook Odette 

Cancer Centre 

(Toronto, Ontario) 
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Canadian 2019 Novel Coronavirus (COVID-19) Rapid 

Research Funding Opportunity Results 

 

227 eligible applications submitted 

99 grants funded 

$54.2M total investment 

 

(2020-03-31): Through a contribution from Research Manitoba, Research Nova Scotia, and Alberta 

Innovates, CIHR was able to fund an additional three grants, bringing the total number of funded grants 

to 99 and a total investment of $54.2M. 

On March 19, 2020, the honourable Patty Hajdu, Canada’s Minister of Health, announced an additional 

investment of $25.8M to the Canadian 2019 Novel Coronavirus (COVID-19) Rapid Research competition. 

This additional funding is a portion of the $275M dedicated for COVID-19 research as announced by the 

Prime Minister on March 11, 2020. With this investment, CIHR will be able to fund an additional 49 

grants, which brings the total number of grants funded to 96 and a total investment of $52.6M 

Funding for the competitions is provided through the Canadian Institutes of Health Research (CIHR), the 

Natural Sciences and Engineering Research Council of Canada (NSERC), the Social Sciences and 

Humanities Research Council (SSHRC), and the Canada Research Coordinating Committee (CRCC) 

through the New Frontiers in Research Fund (NFRF), the International Development Research Centre 

(IDRC), and Genome Canada (GC). 

Partner Contribution 

Canadian Institutes of Health Research * $42,237,109* 

Natural Sciences and Engineering Research Council of Canada $714,250 

Social Sciences and Humanities Research Council $858,462 

Canada Research Coordinating Committee (through NFRF) $7,000,000 

International Development Research Centre $1,498,188 

Genome Canada $244,715 

Research Manitoba $800,000 

Research Nova Scotia $125,000 

Alberta Innovates $846,110 

*Note: CIHR’s contribution includes funding from the Emerging Health Threats Fund, the CIHR Institute 

of Neurosciences Mental Health and Addiction, and from emergency contributions from the 

Government of Canada (including the $25M announced on March 19, 2020).  
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Peer review process 

The peer review process relied on the time and dedication of experts across the health research 

spectrum. For this competition, a total of 118 individuals reviewed applications as part of the peer 

review process. Due to the urgent nature of this competition, an expedited review process was 

employed with one stage of virtual peer review. Peer reviewers declared their conflicts and ability to 

review and were assigned to ensure that there was an appropriate expertise on each application. 

Applications were assigned to three reviewers and the significant majority (99.6%) of reviewers had a 

high or medium declared expertise on their assigned applications. 

Reviewers submitted an anonymized written review with strengths and weaknesses of the application in 

relation to the evaluation criteria as well as an overall rating. These ratings were averaged to determine 

the final score and to generate rank ordered lists. 

 

Results by research area and priority 

 

In the medical countermeasures research area, 52 of the 117 applications were 

funded with an investment of $36.5M and an average grant size of $702K. 

 

In the social/policy research area, 47 of the 110 applications were funded with an 
investment of $17.7M and an average grant size of $378K. 

 

Beyond the medical and social/policy research areas, applications were further stratified to align with 

the WHO priorities: diagnostics; vaccines; therapeutics; clinical management; transmission dynamics 

and animal host, modelling; social and policy countermeasures; studying the  public health response and 

its impact; and coordination, governance and logistics. 

Applications were funded top-down within each of the eight priority areas to ensure a balanced 

response. These principles and process were used to fund applications in both waves of funding. There is 

not an equal number of applications funded within each priority area because of the differing 

application pressure by priority and because there are 5 priority areas associated with medical 

countermeasure and 3 priority areas associated with social/policy countermeasures. 
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Funding breakdown by research area and priority 

Item Number 
Funded 

Total 
Number  

% Success 
Rate  

% of 
Total 
Funding 

Funded 
Amount 

Overall 99 227 43.6% 100% $54,232,128 

Medical Countermeasures 52 117 44.4% 67.3% $36,482,436 

Diagnostics 13 28 44.8% 18.0% $9,740,529 

Vaccines 6 19 31.6% 9.3% $5,062,762 

Therapeutics 17 43 39.5% 19.3% $10,464,470 

Clinical Management 7 11 63.6% 10.6% $5,739,152 

Transmission dynamics and animal host, 
modelling 

11 21 52.4% 11.8% $6,406,624 

Social and Policy Countermeasures 47 110 42.7% 32.7% $17,749,692 

Studying the public health response and 
its impact 

23 49 46.9% 17.2% $9,323,830 

Social dynamics, communications and 
trust 

13 40 32.5% 8.6% $4,684,582 

Coordination, governance and logistics 9 15 60% 5.2% $2,810,179 

 

Note: The transmission dynamics and animal host, modelling priority includes applications aligned with 

both the medical and the social and policy countermeasures research areas.  
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Geographical breakdown 

 Number of 
Applications 
submitted 

Percent of total 
applications 
submitted 

Number of 
applications 
funded 

Percent of 
applications 
funded 

British Columbia 34 15.0% 14 14.1% 

Alberta 34 15.0% 17 17.2% 

Saskatchewan 5 2.2% 2 2.0% 

Manitoba 12 5.3% 5 5.1% 

Ontario 98 43.2% 38 38.4% 

Québec 32 14.1% 17 17.2% 

New Brunswick 0 0.0% 0 0.0% 

Nova Scotia 8 3.5% 4 4.0% 

Prince Edward Island 3 1.3% 1 1.0% 

Newfoundland and Labrador 1 0.4% 1 1.0% 

Total 227 100.0% 99 100.0% 

 

Other details 

 Number of 
applications 

submitted 

Percent of total 
applications 

submitted 

Number of 
applications 

funded 

Percent of 
applications 

funded  

Investigators who identify as female 
(overall) 

65 29.0% 22 22.2% 

Investigators who identify as female 
(medical countermeasures) 

30 8.9% 5 5.1% 

Investigators who identify as female 
(social/policy countermeasures) 

45 20.1% 17 17.2% 

Applications submitted in French 

(overall) 

8 3.5% 3 3.0% 

Applications submitted in French 
(medical countermeasures) 

1 0.4% 1 1.0% 

Applications submitted in French 
(social/policy countermeasures) 

7 3% 2 2.0% 



LIST OF CANADIAN RCTs 
 

Trial Name 
/Protocol #/control 
# 

Title Interventions Autorization holder Authorization 
date 

Clinicaltrials.gov 
Link 

 
COVACTA 
(Control #: 237397) 

A randomised, double-blind, placebo-controlled 
Phase III clinical) to evaluate the safety and efficacy 
of Actemra®/RoActemra® (tocilizumab) plus standard 
of care in hospitalised adult patients with severe 
COVID-19 pneumonia compared to placebo plus 
standard of care. 

Actemra®/RoActemra® 
(tocilizumab) 

Hoffmann-La Roche Limited March 24, 2020 NCT04320615 

(COVID19 PEP RCT - 
Canada) 
2020-6549 
(Control # 237355) 

Post-exposure Prophylaxis or Preemptive Therapy for 
SARS-Coronavirus-2: A Pragmatic Randomized Clinical 
Trial (COVID19 PEP RCT - Canada) 

Hydroxy-chloroquine Research Institute of the McGill University 
Health Centre 

March 25, 2020 NCT04308668 

CATCO 
2114 
(Control  #237108) 

A Multi-centre, Adaptive, Randomized, Open-label, 
Controlled Clinical Trial of the Safety and Efficacy of 
Investigational Therapeutics for the Treatment of 
COVID-19 in Hospitalized Patients. 

Lopinavir/ ritonavir Sunnybrook Research Institute March 18, 2020 NCT04330690 

COLCORONA 
(MHIPS-2020-001) 
(Control # 237317) 

Colchicine coronavirus SARS-COV2 trial 
(COLCORONA) 

Colchicine Montreal Heart Institute 
  

March 20, 2020 NCT04322682 

CORIPREV-1 
(Control # 237350) 

COVID-19 Ring-Based Prevention Trial with 
Lopinavir/Ritonavir (CORIPREV-LR). 

lopinavir/ ritonavir Unity Health Toronto March 21, 2020 NCT04321174 

HEROS-1 
(Control # 237851) 

Protecting Frontline Health Care Workers from 
COVID-19 with Hydroxychloroquine Pre-Exposure 
Prophylaxis: A randomized, Placebo-controlled Multi-
Site Trial in Toronto, Canada 

Hydroxychloroquine University Health Network; April 3, 2020 N/A 

MP-31-2019-2945 
(Control # 237164) 

Lessening Organ Dysfunction with Vitamin C (LOVIT) Vitamin C 
(ascorbic acid) 

Centre de recherche du centre hospitalier 
universitaire de Sherbrooke 

March 18, 2020 NCT03680274 

NTM-CTP-01 
(Control # 236728) 

An Open Label Safety Study of Inhaled Gaseous Nitric 
Oxide (gNO) for Adults with Non-Tuberculous 
Mycobacteria, Infection 

Nitric Oxide University of British Columbia March 19, 2020 NCT03331445 

REMAP-CAP 
(X17-0199 
(Control # 237719) 

 Randomized, Embedded, Multifactorial Adaptive 
Platform trial for Community-Acquired Pneumonia 

lopinavir/ritonavir 
(Kaletra) and interferon 
beta 1a (Rebif) 

St-Michael’s Hospital Unity Health; April 1, 2020 NCT02735707 



LIST OF CANADIAN RCTs 
 

(REMAP-CAP): 
PANDEMIC APPENDIX TO THE CORE PROTOCOL 

SAR153191 
(Control # 237332) 

The multi-center, double-blind, Phase 2/3 trial has an 
adaptive design phase 2/3 CT proposed for affected 
patients with serious lung inflammation treatment 
Kevzara. 

Kevzara (Sarilumab) Sanofi-Aventis Recherche & 
Développement 

March 24, 2020 NCT04315298 

 

 



INTERNATIONAL COVID-19 RCTs 

Therapy Trial Name Proposed 
# of 
Patients 

Participating 
Countries 

Primary Completion 
Date 

Remdesivir RCTs         

Remdesivir Mild/Moderate 2019-nCoV Remdesivir RCT 308 China April  10, 2020 

Remdesivir Severe 2019-nCoV Remdesivir RCT 453 China April  3, 2020 

Remdesivir Study to Evaluate the Safety and Antiviral Activity of Remdesivir (GS-5734) in 
Participants With Moderate Coronavirus Disease (COVID-19) Compared to 

Standard of Care Treatment 

600 US, Hong Kong, 
South Korea, 

Singapore, 
Taiwan 

May 1, 2020 

Remdesivir Study to Evaluate the Safety and Antiviral Activity of Remdesivir (GS-5734) in 
Participants With Severe Coronavirus Disease (COVID-19) 

400 US, Hong Kong, 
South Korea, 
Singapore, 

Taiwan 

May 1, 2020 

Remdesivir Adaptive COVID-19 Treatment Trial (ACTT) (NIH supported) 440 US, Japan, 
South Korea, 
Singapore 

April  1, 2023 

Remdesivir, lopinavir-ritonavir, 
interferon, hydroxychloroquine 

DisCoVeRy: Trial of Treatments for COVID-19 in Hospitalized Adults  3100 France March 1, 2023 

Lopinavir/Ritonavir RCTs         

Lopinavir-ritonavir, anakinra, 

macrolides, corticosteroids, interferon 

REMAP-CAP: A randomised, embedded, multi -factorial, adaptive platform trial 

for community-acquired pneumonia 

No 

maximum 

Canada and 13 

other countries 
(Australia, NZ, 
UK, "a dozen EU 
countries"), 50 

sites 

End April/Early May 

2020 

Lopinavir-ritonavir, 
hydroxychloroquine 

Comparison of lopinavir-ritonavir or Hydroxychloroquine in Patients With Mild 
Coronavirus Disease (COVID-19) 

150 South Korea May 1, 2020 

Lopinavir-ritonavir, 
hydroxychloroquine, remdesivir 

CATCO: Canadian Treatments for COVID-19 trial - Canadian Arm of the WHO 
SOLIDARITY trial  

440 Canada plus 45 
countries so far 

March 18, 2022 

Lopinavir-ritonavir, interferon, Chinese 
medicine 

Treatment and Prevention of Traditional Chinese Medicines (TCMs) on 2019-
nCoV Infection 

150 China January 22, 2021 



Lopinavir-ritonavir, oseltamivir, arbidol 
hydrochloride 

A Prospective/Retrospective, Randomized Controlled Clinical Study of Antiviral  
Therapy in the 2019-nCoV Pneumonia 

400 China June 1, 2020 

Lopinavir-ritonavir, ribavirin, interferon Lopinavir/ Ritonavir, Ribavirin and IFN-beta Combination for nCoV Treatment 70 Hong Kong January 31, 2022 

Remdesivir, lopinavir-ritonavir, 
interferon, hydroxychloroquine 

DisCoVeRy: Trial of Treatments for COVID-19 in Hospitalized Adults  3100 France, 
Belgium, 
German, the 

Netherlands, 
Spain, Sweden, 
UK 

March 1, 2023 

Lopinavir-ritonavir A Trial of Lopinavir-Ritonavir in Adults Hospitalized with Severe COVID-19 199 China February 3, 2020 

Lopinavir-ritonavir CORIPREV-LR: COVID-19 Ring-based Prevention Trial With Lopinavir-Ritonavir 1220 Canada March 31, 2021 

Other Antiviral RCTs         

Arbidol (antiviral), bromhexine 
hydrochloride (mucolytic), interferon 

Evaluating the Efficacy and Safety of Bromhexine Hydrochloride Tablets 
Combined With Standard Treatment/ Standard Treatment in Patients With 

Suspected and Mild Novel Coronavirus Pneumonia (COVID-19) 

60 China April  15, 2020 

Darunavir, cobicistat DACO-nCoV: Efficacy and Safety of Darunavir and Cobicistat for Treatment of 

Pneumonia Caused by 2019-nCoV 

30 China August 31, 2020 

Favipiravir, oseltamivir, protease-
inhibitor combinations 

THDMS-COVID19: Various Combination of Protease Inhibitors, Oseltamivir , 
Favipiravir, and Hydroxychloroquine for Treatment of COVID19: A Randomized 
Control Trial (THDMS-COVID19) 

80 Thailand October 31, 2020 

Investigational Immunotherapy RCTs         

Lopinavir-ritonavir, anakinra, 
macrolides, corticosteroids, interferon 

REMAP-CAP: A randomised, embedded, multi -factorial, adaptive platform trial 
for community-acquired pneumonia 

No 
maximum 

Canada and 13 
other countries 

(Australia, NZ, 
UK, "a dozen EU 
countries"), 50 

sites 

End April/Early May 
2020 

Bevacizumab BEST-RCT: Bevacizumab in Severe or Critically Severe Patients With COVID-19 

Pneumonia-RCT 

118 China June 30, 2020 

Emapalumab, anakinra Efficacy and Safety of Emapalumab and Anakinra in Reducing Hyperinflammation 
and Respiratory Distress in Patients With COVID-19 Infection. 

54 Italy July 1, 2020 

CD24Fc SAC-COVID: CD24Fc as a Non-antiviral Immunomodulator in COVID-19 Treatment 230 US May 1, 2021 

Tocilizumab, favipiravir Favipiravir Combined With Tocilizumab in the Treatment of Corona Virus Disease 
2019 

150 China May 1, 2020 

"PD-1 blocking antibody", thymosin Immunoregulatory Therapy for 2019-nCoV 120 China April  30, 2020 



Sarilumab CORIMUNO-19 - SARI: Cohort Multiple Randomized Controlled Trials Open-label 
of Immune Modulatory Drugs and Other Treatments in COVID-19 Patients - 
Sarilumab Trial - 

180 France March 26, 2021 

Sarilumab Evaluation of the Efficacy and Safety of Sarilumab in Hospitalized Patients With 
COVID-19 

400 US March 16, 2021 

ASC09F, ritonavir, oseltamivir A Randomized, Open, Controlled Clinical Study to Evaluate the Efficacy of ASC09F 

and Ritonavir for 2019-nCoV Pneumonia 

60 China May 1, 2020 

Tocilizumab COVACTA: A Study to Evaluate the Safety and Efficacy of Tocil izumab in Patients 
With Severe COVID-19 Pneumonia 

330 US August 31, 2021 

Tocilizumab, sarilumab TOCIVID: Anti-i l6 Treatment of Serious COVID-19 Disease With Threatening 
Respiratory Failure 

200 Denmark June 1, 2021 

Human Product RCTs         

Convalescent plasma CSSC-OO1: Efficacy and Safety Human Coronavirus Immune Plasma (HCIP) vs. 
Control (SARS-CoV-2 Non-immune Plasma) Among Adults Exposed to COVID-19 

150 US December 31, 2022 

Stem cells Study of Human Umbilical Cord Mesenchymal Stem Cells in the Treatment of 
Novel Coronavirus Severe Pneumonia 

48 China June 30, 2020 

Stem cells Treatment With Mesenchymal Stem Cells for Severe Corona Virus Disease 2019 

(COVID-19) 

90 China December 31, 2020 

Natural-kil ler cells NK Cells Treatment for Novel Coronavirus Pneumonia  30 China September 30, 2020 

Vitamin C RCTs         

Vitamin C (high-dose IV) LOVIT: Lessening Organ Dysfunction With VITamin C 800 Canada December 31, 2021 
Vitamin C (high-dose IV) Vitamin C Infusion for the Treatment of Severe 2019-nCoV Infected Pneumonia 140 China September 30, 2020 

(Hydroxy)Chloroquine RCTs         

Chloroquine, azithromycin ACT COVID19: Anti -Coronavirus Therapies to Prevent Progression of Coronavirus 

Disease 2019 (COVID-19) Trial  

1500 Canada "+ 

international" 

September 30, 2020 

Hydroxychloroquine COVID-19 PEP: Post-Exposure Prophylaxis / Preemptive Therapy for SARS-
Coronavirus-2  

3000 Canada, US April  21, 2020 

Hydroxychloroquine Efficacy and Safety of Hydroxychloroquine for Treatment of Pneumonia Caused 
by 2019-nCoV (HC-nCoV ) 

30 China February 25, 2020 

Hydroxychloroquine Efficacy of hydroxychloroquine in patients with COVID-19: results of a 
randomized clinical trial 

62 China February 28, 2020 

Hydroxychloroquine Hydroxychloroquine Post Exposure Prophylaxis for Coronavirus Disease (COVID-

19) [includes treatment of early symptoms] 

1600 US March 1, 2021 

Hydroxychloroquine, azithromycin Safety and Efficacy of Hydroxychloroquine Associated With Azithromycin in SARS-

CoV2 Virus (Coalition Covid-19 Brasil II) 

440 Brazil  August 30, 2020 

Other RCTs         



Chinese medicine Yinhu Qingwen Decoction for the Treatment of Mild/Common CoVID-19 300 China January 1, 2021 

Chinese medicine Yinhu Qingwen Granula for the Treatment of Severe CoVID-19 116 China March 30, 2021 

Chinese medicine, N-acetylcysteine 
(cysteine supplement) 

Treatment of Pulmonary Fibrosis Due to 2019-nCoV Pneumonia With Fuzheng 
Huayu 

136 China December 1, 2022 

Colchicine COLCORONA: Colchicine Coronavirus SARS-CoV2 Trial (COLCORONA) 6000 Canada September 1, 2020 

Immunoglobulin The Efficacy of Intravenous Immunoglobulin Therapy for Severe 2019-nCoV 
Infected Pneumonia 

80 China April  30, 2020 

Interferon, arbidol  hydrochloride A Prospective/Retrospective, Randomized Controlled Clinical Study of Interferon 
Atomization in the 2019-nCoV Pneumonia 

100 China June 1, 2020 

Losartan Losartan for Patients With COVID-19 Not Requiring Hospitalization 516 US April  1, 2021 

Losartan Losartan for Patients With COVID-19 Requiring Hospitalization 200 US April  1, 2021 

Methylprednisolone Steroids-SARI: Glucocorticoid Therapy for Novel Coronavirus Critically Il l Patients 
With Severe Acute Respiratory Failure 

80 China April  25, 2020 

Methylprednisolone The Efficacy of Different Hormone Doses in 2019-nCoV Severe Pneumonia 100 China June 1, 2020 

Methylprednisolone Efficacy and Safety of Corticosteroids in COVID-19 400 China May 1, 2020 

Nitric oxide gas NoCovid: Nitric Oxide Gas Inhalation Therapy for Mild/Moderate COVID-19 240 US, China, Italy April  1, 2021 

Nitric oxide gas NOSARSCOVID: Nitric Oxide Gas Inhalation in Severe Acute Respiratory 
Syndrome in COVID-19 

200 US, China, Italy March 21, 2021 

PUL-042 inhalation solution PUL-042 Inhalation Solution to Reduce the Severity of COVID-19 in Adults 

Positive for SARS-CoV-2 Infection 

100 US September 1, 2020 

Tetrandrine TT-NPC: Tetrandrine Tablets Used in the Treatment of COVID-19 60 China March 1, 2021 

 



GLOBAL RESEARCH COLLABORATION FOR INFECTIOUS DISEASE PREPAREDNESS 

(GloPID-R) 

 

COVID-19 

On December 31, 2019, the WHO Office in China was informed that cases of pneumonia of an unknown 

cause had been detected in Wuhan City, in the Hubei Province of China. The Chinese authorities 

identified this to be a previously unknown type of coronavirus (COVID-19). Since the outbreak, the 

number of confirmed cases of COVID-19 has increased rapidly across China and worldwide and WHO has 

declared the disease a Public Health Emergency of International Concern (PHEIC). 

 

Our Response 

GloPID-R Members and other major players involved in infectious disease outbreaks worldwide reacted 

rapidly to this emerging epidemic, working closely with WHO to identify the specific funding research 

priorities needed to tackle the disease. Coordination meetings were held immediately, and actions have 

been put in place in line with the GloPID-R global response strategy. 

 

Rapid research response through fast track funding 

In response to the emergence of COVID-19, Members of the GloPID-R network immediately coordinated 

to identify the existing, funded research projects in this area and began launching emergency cal ls for 

funding. 

Read more about the covid-19 funding opportunities 

 

COVID-19 Research Project Tracker 

To support a more effective and coherent global research response, GloPID-R and the UK Collaborative 

on Development Research (UKCDR) have developed a live database of funded research projects on 

COVID-19. 

The Research Project Tracker provides an overview of funded research projects mapped against the 

priorities identified in the WHO Coordinated Global Research Roadmap. It will be regularly updated as 

new funding decisions are announced. The aim of the joint GloPID-R – UKCDR initiative is to help funders 

and researchers identify gaps and opportunities and inform future research investments or coordination 

needs. 

Find out more about the covid-19 research project tracker 

 

 

https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.glopid-r.org/resources/?type=funding_opportunities
https://www.glopid-r.org/wp-content/uploads/2020/03/who-2019-novel-coronavirus-global-research-roadmap.pdf
https://www.ukcdr.org.uk/funding-landscape/covid-19-research-project-tracker/


Response coordination at a global level 

To accelerate the generation of critical scientific information and develop the medical products needed 

to control COVID-19, key knowledge gaps and research priorities must be identified. To this end, WHO 

and GloPID-R invited participants from the global scientific community, public health and regulatory 

bodies, member states, research funders and bioethical organizations to attend the “Globa l research 

and innovation forum: towards a research roadmap for the 2019 novel Coronavirus” held on February 

11-12 , 2020, at WHO Headquarters, Geneva, Switzerland 

 

Data Sharing 

Joint statement on sharing research data and findings relevant to the novel coronavirus (nCoV) outbreak 

Timely and transparent sharing of data in a public health emergency (PHE) is vital. In light of the threat 

presented by the COVID-19 outbreak, signatories to the 2016 Joint Statement on data sharing in public 

health emergencies were invited to reaffirm their commitment to ensure research findings of relevance 

are shared rapidly with WHO. The number of signatories increased from 67 in 2016 to 117 today.  

Read more about data sharing 

 

Advancing knowledge through experience 

The organization of the emergency response to COVID-19 is being facilitated by the lessons learned and 

the guidelines, such as the GloPID-R Roadmap for data sharing during PHEs, developed during previous 

epidemics. Preparedness for future outbreaks of infectious diseases will be improved as a consequence 

of this worldwide collaboration. 

 

Operational support in the field 

As and when it is required in the regions affected by COVID-19, GloPID-R and its Members will provide 

operational support to the responders in the field. 

 

https://wellcome.ac.uk/press-release/sharing-research-data-and-findings-relevant-novel-coronavirus-covid-19-outbreak
https://www.glopid-r.org/joining-the-global-community-in-data-sharing-on-zika/
https://www.glopid-r.org/joining-the-global-community-in-data-sharing-on-zika/
https://www.glopid-r.org/our-work/data-sharing/


NOTICE OF MEETING  

 

Standing Committee on Health (HESA) 

43rd Parliament, 1st Session 

Meeting 12 

Tuesday, April 14, 2020, 2:00 p.m. to 4:00 p.m. 

Webcast 

Videoconference 

  

Briefing on the Canadian Response to the Outbreak of the Coronavirus 

Witnesses  

As an individual 

• Amir Attaran, Professor, Faculty of Law, University of Ottawa 

Canadian Institutes of Health Research 

• Dr. Michael Strong, President 

Department of Agriculture and Agri-Food 

• Steven Jurgutis, Director General, Policy, Planning and Integration Directorate 

Department of Citizenship and Immigration 

• Matt de Vlieger, Director General, Immigration 

Department of Employment and Social Development 

• Philippe Massé, Director General, Temporary Foreign Worker Program, Skills and Employment 

Branch 

• Tara Cosgrove, Executive Director, Temporary Foreign Worker Program and International 

Mobility Program, Integrity Services Branch of Service Canada 

Department of Industry 

• Mitch Davies, Senior Assistant Deputy Minister, Industry Sector 

 

  

Committee Clerk 

* Erica Pereira (613-995-4108) 



Ron McKinnon – Chair 

Liberal | Coquitlam—Port Coquitlam (British Columbia) 

 

Background: 

Former business owner and computer systems analyst. 

Worked as a meteorological technician for Environment Canada’s Atmospheric Environment 

Service. 

Director and Vice President of the Evergreen Cultural Centre Society – a community arts and 

cultural activities organization in Coquitlam. 

First elected to Parliament in 2015. 

 

Political and Parliamentary Roles 

Canada-Africa Parliamentary Association 

Canada-China Legislative Association 

Canada-Europe Parliamentary Association 

Canada-France Inter-Parliamentary Association 

Canada-United Kingdom Inter-Parliamentary Association 

Canadian NATO Parliamentary Association 

Canadian Branch of the Commonwealth Parliamentary Association 

Canadian Delegation to the Organization for Security and Co-operation in Europe Parl. 

Assembly 

 

Committee Membership 

Standing Committee on Health (HESA) – Chair since January 2020 (Member since 2017) 

Subcommittee on Agenda and Procedure of the Standing Committee on Health (SHES) – Chair 

Liaison Committee (LIAI) – Member 

 

  



Matt Jeneroux – Vice-Chair 

CPC | Edmonton Riverbend (Alberta) 

 

Background: 

Member of the Alberta Legislative Assembly from 2012 to 2015 

Member of Parliament since 2015 

 

Political and Parliamentary Roles 

Conservative Critic for Health since January 2020 

Canada-Africa Parliamentary Association 

Canada-Europe Parliamentary Association 

Canada-France Parliamentary Association 

Canada-Germany/Ireland/Israel/Italy Parliamentary Groups 

Canada-Japan Inter-Parliamentary Group 

Canadian Branch of the Commonwealth Parliamentary Association 

Canada-United States Inter-Parliamentary Group 

Canada-United Kingdom Inter-Parliamentary Association 

Canadian Section of ParlAmericas 

Canadian Delegation to the Organization for Security and Co-operation in Europe Parl. 

Assembly 

Canadian Group of the Inter-Parliamentary Union 

 

Committee Membership 

Standing Committee on Health (HESA) – Member and Vice-Chair (since January 2020) 

Subcommittee on Agenda and Procedure of the Standing Committee on Health (SHES) – 

Member 

 

  



Luc Thériault – Vice-Chair 

Bloc québécois | Montcalm (Québec) 

 

Background: 

Professor of Philosophy at Collège Maisonneuve from 1985 to 2003.  

Member of the Ethics Committee of the Maisonneuve-Rosemont Hospital and of Jeanne-Le Ber 

CHSLD from 2000 to 2003. 

Member of the National Assembly of Québec (Parti québécois) (2003-2007) 

Elected to Parliament in 2015. 

 

Political and Parliamentary Roles 

Was Bloc québécois House Leader in 42-1 (but the party was not officially recognized) 

 

Committee Membership 

Standing Committee on Health (HESA) – Member and Vice-Chair (since January 2020) 

Subcommittee on Agenda and Procedure of the Standing Committee on Health (SHES) – 

Member 

 

 

  



Don Davies  

NDP | Vancouver Kingsway (British Columbia) 

 

Background: 

Former lawyer and labour representative. 

Previously the Director of Legal Services for Teamsters Canada. 

Worked with private sector businesses to improve their human resources practices. 

Member of Parliament since 2008.  

 

Political and Parliamentary Roles 

NDP Critic for Health  

Canada-China Legislative Association – Vice-Chair 

Canada-Europe Parliamentary Association 

 

Committee Membership 

Standing Committee on Health (HESA) – Member (since January 2016) 

Subcommittee on Agenda and Procedure of the Standing Committee on Health (SHES) – 

Member 

 

 

  



Darren Fisher – Parliamentary Secretary to the Minister of Health 

Liberal | Dartmouth—Cole Harbour (Nova Scotia) 

 

Background: 

Municipal Councillor, Halifax Regional Council (2009-15) and Deputy Mayor (2014).  

Small business owner. 

First elected to Parliament in 2015. 

 

Political and Parliamentary Roles 

Canadian NATO Parliamentary Association 

 

Committee Membership 

Standing Committee on Health (HESA) – Member and Parliamentary Secretary to the Minister 

of Health 

 

 

  



Tamara Jansen 

CPC | Cloverdale—Langley City (British Columbia) 

 

Background: 

Family business owner (agriculture)  

First elected to Parliament in 2019. 

 

Political and Parliamentary Roles  

N/A 

 

Committee Membership 

Standing Committee on Health (HESA) – Member 

 

  



Mike Kelloway 

Liberal | Cape Breton—Canso (Nova Scotia) 

 

Background: 

Former youth worker, college lecturer and project administrator 

Community Innovation Lead, Nova Scotia Community College 

First elected to Parliament in 2019. 

 

Political and Parliamentary Roles 

N/A 

 

Committee Membership 

Standing Committee on Health (HESA) – Member   

Standing Committee on Justice and Human Rights – Member 

 

 

  



Robert Kitchen 

CPC | Souris—Moose Mountain (Saskatchewan) 

 

Background: 

Doctor of Chiropractic and has a practice since 1989 

B.Sc (Hons.) degree in Kinesiology, University of Waterloo 

Former Registrar for the Chiropractors’ Association of Saskatchewan 

First elected to Parliament in 2015. 

 

Political and Parliamentary Roles 

Canadian Branch of the Commonwealth Parliamentary Association – Member 

 

Committee Membership 

Standing Committee on Health (HESA) – Member  

From October 2018 to June 2019, Dr. Kitchen was Vice-Chair for the Subcommittee on Sports-

Related Concussions in Canada of the Standing Committee on Health. He was Conservative 

Critic for Sport at the time. 

  



Marcus Powlowski 

Liberal | Thunder Bay—Rainy River (Ontario) 

 

Background: 

Physician at Thunder Bay Regional Health Science Centre 

Has two law degrees from the universities of Toronto and Georgetown 

Masters of Public Health in Health Law and Policy, Harvard University 

Worked as a doctor in northern First Nations communities and in several developing countries 

in Africa and Oceania 

Consultant in health legislation for the World Health Organization 

First elected to Parliament in 2019. 

 

Political and Parliamentary Roles 

N/A 

 

Committee Membership 

Standing Committee on Health (HESA) – Member   

Standing Committee on Indigenous and Northern Affairs – Member 

 

  



Sonia Sidhu 

Liberal | Brampton South (Ontario) 

 

Background: 

Former registered cardiology technologist, diabetes educator, and clinical research coordinator.  

Has volunteered with organizations such as Guru Nanak Mission Canada, Nahani  Way Public 

School, Trillium Health Centre, and Karma Grow.  

Speaks English, Punjabi, Hindi, and Urdu. 

First elected to Parliament in 2015. 

 

Political and Parliamentary Roles 

N/A 

 

Committee Membership 

Standing Committee on Health (HESA) – Member   

Standing Committee on Status of Women – Vice-Chair 

Subcommittee on Agenda and Procedure of the Standing Committee on Health (SHES) - 

Member 

 

  



Tony Van Bynen 

Liberal | Newmarket—Aurora (Ontario) 

 

Background: 

Mayor of Newmarket for 12 years 

30-year career in banking, and past service as the President of the Chamber of Commerce 

Was a hospital board member for nine years 

First elected Member of Parliament in 2019 

 

Political and Parliamentary Roles 

Canada-China Legislative Association 

Canada-Europe Parliamentary Association 

Canada-Israel Interparliamentary Group 

Canadian Branch of the Commonwealth Parliamentary Association 

Canada-United Kingdom Inter-Parliamentary Association 

Canadian Delegation to the Organization for Security and Co-operation in Europe Parliamentary 

Assembly 

 

Committee Membership 

Standing Committee on Health (HESA) – Member 

 

  



Len Webber 

CPC | Calgary Confederation (Alberta) 

 

Background: 

Former Alberta MLA, Provincial Minister for Aboriginal Relations, and Provincial Minister of 

International and Intergovernmental Relations. 

Prior to politics, was the Vice-President and director of Webber Academy, a non-profit 

university preparatory private school in Calgary. 

First elected to Parliament in 2015.  

Has volunteered with community groups such as Hospice Calgary, the MS Society, and Alberta 

Alcohol and Drug Abuse Commission.  

 

Political and Parliamentary Roles 

N/A 

 

Committee Membership 

Standing Committee on Health (HESA) – Member  

From February 2016 to September 2017, Mr. Webber held the role of Vice-Chair for the 

Standing Committee on Health. 

In 42-1, member of the Subcommittee on Sports-Related Concussions in Canada of HESA 
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